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1. Army Ration in the Tropics.—Munson continues his
paper on the army ration, showing that in the tropics the
needed amount of protein and nitrogen is less than that
required in the more temperate climates. A vegetable diet is
largely adopted by the tropical residents and it contains much
less rich nitrogenous constituents than the vegetable foods in¬
digenous to the temperate zone. It has been noticed that the
resident whites in Java adapt their food so as to have a de¬
cided reduction of protein as well as fats, which are clearly
not required for the support of animal heat to the same extent
&B in northern regions; an excess of nitrogenous foods is apt
to overtax the liver, and it is evident that for the troops serv¬
ing in the tropics these may be safely and advantageously re¬
duced. It is preferably done at the expense of the meat com¬
ponent, which, besides protein, contains a considerable pro¬
portion of fat. It is not desirable to have a complete fall to
the nitrogenous level of the tropical native, since the single

nutrient standard for the military service must contain the
elements necessary to repair the loss incident to great physical
efforts. Therefore, the protein allowed for the soldier in active
service must be somewhat greater, and it is probable that the
daily allowance of nitrogen can not safely be reduced below 16
grams, represented by 100 grams of protein, even though this
amount is in considerable excess of the normal for the corre¬

sponding native class of the tropics. (See also abstract in
The Journal of May 26, f 25, p. 1364.)

2. Stomach Disorders.—Hewes' reports the examination of
a large number of cases of stomach disorders, and thinks that
there are certain common symptoms which are present in prac¬
tically all cases, including those in similar and opposite objec¬
tive findings. This leads to the conclusion that all causes

affecting the stomach will produce, as a part of the symptom¬
atology of the function they bring about, certain common symp¬
toms which are manifestations of the nature or habit of the
stomach when disturbed, rather than manifestations of special
reactions to special causes of disturbance. One of the most
prominent of these symptoms is distress in the form of pain,
nausea, burning sensations or a sense of weight or fulness,
which may be the total symptomatology in many cases.
Whether they are attended with hypoacidity or hyperacidity,
the extent of this symptom-habit is somewhat hypothetic. In
some we may assume that hyperesthesia exists, and in others
it may be considered as the manifestation of the organ, work¬
ing to perform its function under untoward conditions making
a sort of stomach strain.

3. Pernicious Vomiting of Preg-nancy.—Twombly reports
a case of fatal vomiting of pregnancy, from which he draws
the conclusion that the delay so generally advised is frequently
extremely perilous. The indications for emptying the uterus
are given bj' him as: 1, inability to retain any food taken by
the mouth; 2, intolerance of rectal enemata; 3, more or less
albuminuria; 4, progressive emaciation; 5, headache constant;
6, frequent and feeble pulse; 7, a certain apathy of the patient.

6. Supernumerary Fallopian Tubes.—The question of
supernumerary Fallopian tubes is discussed by Vietor, who
takes as her text a case of supernumerary ostia. She advances
as a theory for the origin of these anomalies that they are
the reversion to a former avian condition.

7. Appendicitis.—Wiener calls attention to the dangers of
general peritonitis from appendicitis as shown by the statistics
of the Mt. Sinai Hospital for the last five years, and notices
cases that are instructive in regard to the management of the
latter. He does not believe in any fixed rule as to operation,
but thinks it is important that the removal of the appendix
should be performed if pain continues after an acute attack.
He summarizes as follows: 1. Not every case of appendicitis
should be operated on. 2. After a first mild attack, regulate
the diet and salines. 3. After a first severe attack remove the
appendix. 4. After two or more mild attacks, operate. 5. In
an acute attack : a. Do not give opium nor morphin. b. Oper¬
ate during an attack—1, if a chill manifests itself; 2, if the
pain is severe enough to require morphin; 3, if the pulse is
very small, rapid or irregular; 4, if there is persistent vomit¬
ing; 5, if there is persistent rigidity of the abdominal wall;
6; if an abscess can be felt; 7, if the general condition makes
it imperative ; 8, if in doubt. He says that it is a mistake to
think that every ease of appendicitis comes under these head¬
ings, though a great majority will be found to do so; and if
every patient was operated on early the mortality would be
reduced. This can be also be done by exercising care and dis¬
crimination in deciding when to operate.

8. Peculiar Variety of Pathogenic Streptococci.—Lib-
man describes a form of strepcococcus which differs from others
in the fact that when grown on glucose-agar, the whole agar
became whitened, although the growth was confined to the
surface. The same happened with lactose-agar, but not with
saccharose-agar. By growing the organism on the glucose-
agar, to which some hydrocele fluid had been added, the
medium became absolutely white. Anaerobically a similar
result could be obtained with serum medium only. The whiten¬
ing of the media seems to depend on the production of an acid
—lactic or one closely allied—which precipitates the albumin
of the media. The organism is pathogenic for mice, producing
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gastro-enteric inflammation. While working on this organism,
he tried to find out whether or not other bacteria would pro¬
duce the same phenomena and to his surprise found that a

large number of the pathogenic bacteria can precipitate
albumin in the presence of glucose: that in a general way, the
results seeem to depend on the amount of acid produced, as

pneumococci, alone, among those tested, did not have this prop¬
erty. Many bacteria also precipitate egg-albumin, and most
of them, serum-albumin in the presence of .1 per cent, of glucose
—the amount present in the normal blood. The saprophytes
thus far tested, not including the proteus group, do not seem to
have this quality. The growth of most of the bacteria used in
the experiments, including pneumococci, on a medium consist¬
ing of glucose-agar to which some serum had been added, was
far in excess of these growths on any other. These facts are

important in regard to infections, especially in diabetes.
9. Cancer of the Stomach.—Osier and McCrae have exam¬

ined the condition of the blood in 62 or more eases of cancer of
the stomach and found that a blood count below 1,000,000
red blood-corpuscles is strongly in favor of pernicious anemia.
While nucleated red blood-corpuscles are present in all very
severe anemias, megaloblasts rarely occur in cancer of the
stomach. Neither an increase in the leucocytes nor special
variations in the form appear to be of any moment in the
diagnosis of this condition and the presence or absence of di¬
gestion leucocytes is too uncertain to be of much assistance.

11. Estivo-Autumnal Fever.—Veazie discusses the origin,
symptomatology and diagnosis of this form of malaria, which
he thinks is frequently confounded with yellow fever. Differ¬
ences in the symptoms exist, but they are unreliable, and only
give presumptive evidence when this form of malaria assumes
malignant features. The principal differences are that pain in
the limbs is confined more to the knees and calves of the legs,
that the expression of the face is that of pain and dulness in¬
stead of excited and anxious, as in yellow fever, and that the
pupils are normal instead of contracted. The tongue is usuallycovered with a yellowish coating,. while in yellow fever it is
sometimes not coated at all. In autumnal fever the liver and
spleen are tender, there is loss of appetite, and the bowels are
sometimes loose ; all of which symptoms are unlikely to be seen
in yellow fever. Black vomit is common to both and the only
reliable and safe course to pursue in the diagnosis is to find
the parasite and give a few doses of quinin; then if it is ab¬
sorbed, the temperature will fall almost to normal and the
patient feel well.

12. Antitoxins.—The origin of antitoxins is treated by
Lisle, who rejects the theory that they are derived from toxins.
This theory receives its final blow from Madsen's investiga¬
tions; he found diphtheria antitoxin in a perfectly healthy
horse which had never been inoculated. It must therefore be
a product of the animal body, but how produced is a mystery.

13. Physical Training in School and at Home.—The im¬
portance of physical education is discussed by Pettit, who
points out that the systematic training in the gymnasiums is
adapted particularly to naturally weak, puny individuals, who
are not able to enter into the games of their playmates. He
describes a method of taking measurements, as a guide to
treatment and a means of furnishing statistics as to the ideal
man; he does not believe, however, in using it systematically,
on account of the time it takes, and because the physical direc¬
tor can tell by observation where a person is lacking.

15. Common Colds.—From a study of the subject, Bergey
believes that common colds are caused by infection of the
mucous membrane of the upper respiratory tract by pathogenic
bacteria, which in neglected cases may invade the system and
lead to serious results; and that consequently these diseases
should never be regarded as trivial. So far no specific bac¬
teria have been isolated; the ordinary pus germs and those
producing pneumonia are specially mentioned as probably the
most common. The etiologic factors of these diseases are
such as endanger the health of every person coming in contact
with the sufferer, and these disorders should be regarded as

infectious, even though they become chronic. Recognizing this
fact, he thinks that it is important to prevent, as far as pos¬
sible, the association of the well with those having colds,
especially among children in public schools.

16. Intestinal Indigestion.—Porter describes the oxida¬
tion processes in the system, explaining the production of
hemoglobin and lecithin in the physiologic economy. He also-
calls attention to the fact that the presence of certain kinds
of bacterial life is probably essential to normal digestion and
reports the experiments of Schottelius, in opposition to those-
of Nuttall and Thierfelder. as demonstrating this, but to de¬
termine what kinds are the essential ones would require a very
extensive study. It is fortunate that Nature has allowed a
wide margin of indulgence in the food products taken, because
otherwise it would be impossible to secure anything like a
fair standard of health. The chief causes of intestinal indi¬
gestion are of two kinds: 1, the presence of abnormal micro¬
organisms and putrefactive changes produced by their pres¬
ence; 2, taking more food than can be properly managed and
that of faulty composition. To this may be added, as secondary
causes, the environments, exercise, mental state, nervous condi¬
tion, climatic influence, etc. Under ordinary circumstances,
however, the normal micro-organisms and the digestive secre¬

tions will naturally counteract the pathologic ones. A well-
regulated mixed diet is one that contains a due proportion of
all the essential elements of both the animal and vegetable
kingdoms. No one of these, however, is perfectly adjusted;
milk comes the nearest to being the universal food, but it has
its defects as such. Vegetables require a large bulk to secure
the absorption of a proper amount of proteid substances, and
their advantage is in containing a high percentage of nucleo-
albumin as compared with the animal foods. The liberal use
of fruits may excite abnormal fermentation, as many of them
are eaten before ripe, and in their raw state are often laden
with micro-organisms, and in a state of partial decomposition.
The meat diet is defective in the glucose compounds, but when
used in its true sense, including all animal products, furnishes
everything in the required proportion except the nucleo-albu-
min. A vegetable diet, when used accurately, excludes the use
of any animal product, even in cooking, and this makes it
almost impossible to get a properly proportioned combination.
(See also abstract in The Journal of May 26, fl 6, p. 1362.)

17. Gastric Analysis.—Francin's paper gives the details of
the methods of gastric analysis.

18. Gonorrhea.—Valentine reports a case treated by mer-
curol irrigation in which the gonococci disappeared definitely
on the second day, and, after the fifth irrigation the discharge
was reduced from a free yellow flow to a pinhead drop, by
one irrigation of 5 per cent, mercurol. The urine became clear
after the first irrigation, while the burning produced by the
mercurol continued for three days after each irrigation, and oc¬
curred to a slight degree after several subsequent ones, and
was associated in most instances with frequent imperious
urination. He believes that we can not succeed in doing what
quacks claim they can, cure a case in three or even eight days,
but that this is an advance on previous methods.

19. Rupture of the Plantaris Muscle.—The case reported
is that of a man who, while playing tennis, was suddenly
seized with a pain in the calf of the left leg, followed by weak¬
ness, pain and great difficulty in walking. The case typically
illustrates the symptoms of rupture of the plantaris muscle—
sudden pain above the middle of the calf, where the muscle
joins its tendon, inability to walk except with parts held stiff
and toes everted, swelling, and greater pain and ecchymosis
later. The treatment is immediate rest and moderate com¬
pression, with massage and an elastic bandage later; it is not
necessary to put the leg up in a plaster dressing, unless some of
the larger muscles are injured.

22. This paper has appeared elsewhere: See The Journal
of May 19, title 14, p. 1248.

23. Suppurative Otitis Media in Young Children.—The
frequency of suppuration of the middle ear in young children
is noted by Richards, and his method of treating the condition
detailed. If the suppuration has lasted for some time and the
discharge is foul and the caries well marked, he syringes with
warm, sterile water, or with a solution of 1 to 5000 bichlorid
until all the debris is removed, when the canal is dried and the
ear inspected. If there is much destruction of the tympanic
membrane, he applies peroxid of hydrogen on a cotton pledget,
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and after again drying, a saturated solution of boric acid in
from 40 to 90 per cent, of alcohol—in young children seldom
•over 50 per cent. He next dusts the whole surface lightly with
powdered boric acid, or some such drying powder, and then
stops the ear with a narrow, small wick of iodoform, or other
antiseptic gauze, taking care that it reaches the bottom of the
•canal. If the process is more acute and the perforation small,
neither the peroxid of hydrogen, the boric-acid alcohol, nor the
powder is used, but simply a thorough cleansing through an

opening into the drum membrane that is large enough to
secure drainage, with the insertion of gauze wick or cotton
pledgets that are frequently changed; if the opening is not
large enough, he incises at the posterior inferior quadrant of
the drum membrane. This completes the office treatment; and
for the home treatment, which is equally important, he in¬
structs the mother or attendant in regard to the anatomy,
and fully explains how to use the cotton pledget, which is to
be inserted at a depth that will reach the bottom of the canal
without doing injury, and clean it; this to be continued until
the tip of the pledget is no longer moist. Then she is to take
as much of the powder ordered as will go on the tip of a small
penknife, and blow it into the ear through a bit of tubing. If
the suppuration is a good-sized one and considerable caries is
present he frequently has boric-acid alcohol drops used at
home also. Finally he instructs how to insert a small narrow

pledget tip in the ear and leave it there, changing it from one
to three times daily, then he sees the child again in from three
to seven days. This method he finds decidedly successful.

26. Ophthalmic Memoranda.—DeBeck describes cases of
orbital abscess in la grippe, uremie blindness during pregnancy,
rheumatic effusion into the vitreous, rheumatic iritis, retro-
bulbar neuritis after a burn, a peculiar case of fracture of the
orbital floor and also a case of ring seotoma.

28. See abstract in The Journal of Dec. 23, 1899, p. 1616.
29. Management of Summer Complaint in Infants.—

Koplik believes that in a great majority of gastro-intestinal
diseases, infection is the keynote, and that too little attention
has been given to the examination in this regard. Its prognos¬
tic value is very great, if we know that streptococci are ab¬
sent. He thinks that much good is done by carrying patients
to the doctor, for the sick child is better on the street than in
its home, as it gets better air : and that much attention should
be given to the food. In his clinic he goes so far as to furnish
water in bottles of 6 oz. capacity, necessary for the prepara¬
tion of simple albumin water when the child can not take milk.
He believes that hospitals are not so favorable for these cases
as camping out or cottage treatment, because of the disadvan¬
tages of crowding a large number of children together in a
ward or sanitarium, especially if a case of any contagious dis¬
ease is discovered.

30. Incubators.—Voorhees discusses the care of premature
infants in incubators, the best form of which he thinks is that
of M. Lion, which can be disinfected rapidly and is well venti¬
lated. He thinks the infant should be kept in the incubator
until it has reached the development of full term, or longer if
necessary. Its napkins should be changed from three to four
times a da}·, only often enough for cleanliness. The feeding
should be carefully adapted to the child, being gradually in¬
creased until it is every hour taking from 6 grams to an ounce
of a sugar solution, with breast milk added. One great danger
of the incubator is infection, as it is a breeder or germ carrier
and should be regularly disinfected. The paper gives the sta¬
tistics of 106 incubator infants, 77 of whom survived the fourth
day. Not counting those who died in a few hours, they were
able to save 66 per cent, of 6VÍ¡ months children, 71 per cent, of
the 7 months, 89 per cent, of the 7% and 91 per cent, of the 8
months.

33. Sexual Impulse.—Ellis, after noticing the various
theories, concludes that we are now in a better position to
estimate and define the contents of this impulse. He says that
there are, as Moll has indicated, two constituents, but instead
of being unrelated or nearly so, they are so intimately connected
as to form two distinct stages in the same process: A first
stage, in which images, desires and ideals grow up within the
mind, while the organism generally is charged with energy
and the sexual apparatus congested with blood ; and a sec-

ond stage in which the sexual apparatus is discharged amid
profound sexual excitement, followed by deep organic relief.
The first process creates, or at all events intensifies, the
tension which the second relieves. It seems best to call the
first impulse in the process the instinct of tumescence, and
the second the instinct of detumescence. The first, taking on
usually a more active form in the male, has the double object
of bringing the male himself into the condition in which dis¬
charge becomes imperative, and at the same time arousing in
the female a similar ardent state of emotional excitement and
sexual turgescence. The second instinct has the object, direct¬
ly, of discharging the tension thus produced, and indirectly
of effecting the act by which the race is propagated.

44. Suppurating Diseases of Temporal Bone.—Burnett
reports a number of cases of mastoiditis, Bezold's abscess,
general necrosis of the temporal bone, etc., in whites and
negroes. Some years ago he reported on the rarity of dry
catarrh and suppuration among the negroes, though the latter
is frequent among the children; they are almost without excep¬
tion badly nourished and scrofulous, though not always tuber¬
culous.

47. Rinne and Gelle Tests.—Briihl discusses the value of
these tests; the former, which is well-known, consists in the
observation of the phenomenon that the sound of the tuning-fork can be heard, if held in front of the ear, even after it can
no longer be heard when placed on the upper incisor teeth.
The Gellê test consists in putting the sounding tuning-fork on
one of the cranial bones, while the external auditory canal is
compressed; if the intensity of the sound becomes diminished,
the stapes is movable, but if the sound is unchanged, it is im¬
mobile. The conclusions which Briihl draws are: If the Rinnë
test is positive, then the Gellé is also unexceptionally positive,
and the impaired hearing is due to nervous affections. If the
Rinnë test is absolutely or totally negative or up to C, the
Gellé test is unexceptionally negative, and the impaired hear¬
ing is due to stapes ankylosis. If the Rinne test is negative
below or up to the C, limit, and positive above it, then the Gellé
test decides whether or not a stapes ankylosis exists.

51.—See abstract in The Journal of April 14, p. 935.
52.—Ibid.
53.—Ibid.
54.—Ibid.
55.—Ibid.
56.—Ibid.
59. Alcoholic Stimulants in Typhoid.—The use of stimu¬

lants in typhoid is indicated by three conditions; toxemia,
exhaustion and the accidents of perforation, hemorrhage, etc.
In the ataxie form, alcoholic stimulants should not be used,
but in the adynamic form, especially in what is called the
"typhoid state," they may be of value. They should be used
with moderation, as it is better to give too little rather than
too much, but the best guide is the renal secretion; if it in¬
creases by stimulation, such treatment is necessary. In
typhoid septicemia alcohol may be given more liberally, and
similarly in exhaustion. Perforation requires the same stimu¬
lation needed in surgical shock from other causes, but it should
be proceeded with gradually. In hemorrhage, gentle and per¬
sistent, not free, stimulation, with opium added to the alcoholic
is best. In convalescence stimulants are often useful.

60.—See abstract below, if SI.
61. Diet in Typhoid.—Packard reviews the recent litera¬

ture on the more liberal diet of typhoid fever and notices espe¬
cially the paper of Bushuyev. He holds that while we may
doubt the ability of the patient with the fever to assimilate
many of the articles allowed by him, we have facts enough to
warrant, if not compel, greater liberality than has formerly
been allowed.

62. Enucleation of Eye.—De Schweinitz reviews the différ¬
èrent methods used and the substitutes for enucleation, that of
Ernest Hall, the eviseero-neurotomy of Huizinga, Mules' oper¬
ation, also Frost's, etc., and in conclusion holds that the opera¬
tion of enucleation in many instances can not be banished from
ophthalmology; and that while some of these methods furnish
better cosmetic results when they are successful, there is rea¬
son to believe that with improvement in the artificial eyes
and the technique in preparation of the stump, an equal im-
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provement may be expected, after so-called simple enucleation.
75. Iritis from Dental Irritation.—Milliken reports a case

of iritis apparently directly connected with decayed teeth, and
relieved by their treatment. He thinks there is no question as

to the causal relation of the dental disorder to the iritis.
77. Congenital Color-Blindness.—Nagel gives an elaborate

discussion of certain facts in regard to tests for color-blind¬
ness that are based on his own experience, as he is green-blind.
He believes that the green test should be retained as the first
one, and in a general test of a large number of persons should
be considered the decisive one in diagnosing whether or not the
color sense is normal, and that the purple test can not be neg¬
lected, since it is most convenient for distinguishing red- from
green-blind. In tests individually or in a small number, it is
best to also use other ones. He notices the various methods
that have been advised; those of Daae, Stilling, Pflueger's con¬
trast method and the new pseudo-isochromatic color charts de¬
vised by himself, consisting of rings of dots arranged with
confusion colors, etc. He also describes an apparatus for test¬
ing by means of colored glasses, that is convenient in testing
large numbers of persons. He says that it is unjust to consider
as color-blind all those who make mistakes with the worsted
tests and to refuse them employment in the marine and rail¬
way service; and that Holmgren's test is not a reliable one for
determining the ability of a person to recognize colored flags
or lights. In his opinion tests for this purpose should deal
with the color sense of the fovea alone, or the immediately ad¬
jacent central portion of the retina. His own test for this pur¬
pose is done with a blackened disc, 10 cm. in diameter, with
a ring of perforations 1 mm. in diameter, covered with bits of
glass of various colors and illuminated by à burner behind.
This is viewed from a distance of 1 or 1.5 m., and as the differ¬
ent colors are shown the person is required to name them. In
a series of cases in which the tests diagnosed as determined
by Holmgren's method did not agree with that of his color
apparatus and charts, this method of luminous points always
confirmed his diagnosis.

80. Palpebrai Reaction.—Gifford remarks on the pupilary
reaction described by him in 1895 and later discovered by
Westphal and Piltz, the latter of whom credits it to Wundt.
According to Gilford, this is incorrect and due to a misunder¬
standing of Wundt's language. However, in regard to the
claim of Mingazzini for Galassi as the prior discoverer, he
admits that Galassi described it, not only before he did, but
before he had even observed it. The point of importance in
which Galassi did not anticipate him is that, although it is a

reaction from the facial, it does not depend on a reaction of all
the fibers of the orbicularis, but chiefly or entirely on the
action of those which move the lids or perhaps the upper lid
alone.

81. Intestinal Antisepsis in Typhoid.—While typhoid
fever is no more primarily an intestinal disease than is small¬
pox a cutaneous one, Anders concedes that in the majority of
eases the principal seat of infection is in the Intestinal tract,
hence the rationale of a certain amount of intestinal antisepsis
in its treatment. The principal indication for the use of anti¬
septics is the meteorism due to decomposition in the prima
via. The normal antiseptic fluids are not present in due pro¬
portion and he thinks that the possibility of over-feeding may
have something to do with the condition. Assuming milk to be
the principal diet, he advises the use of HC1 in small doses
after each feeding, with a view to supplementing defective
gastric secretion, and in robust patients, the use of calomel
during the first few days of fever. For a number of years he
has been in the habit of giving intestinal antiseptics through¬
out typhoid, except in the light forms, as they render the de¬
jecta less offensive; and while we can not hope to destroy the
infection, as it has generally reached the circulation and adja¬
cent organs, it is probable that the intestinal disorder is in a

measure dependent on the disorder of the function which is the
indirect effect of typhoid infection; and a rational indication is
to neutralize or eliminate the toxic substances from the intes¬
tinal canal. The free use of water is one valuable method.
In some cases he gives a mild laxative in diarrheal typhoid
fever to carry off the decomposing food residue. The bowel
antiseptic which he has used for many years is salol, the

average dose 3 gr. every three hours; where marked distension
of the bowel is present white turpentin is preferred, in doses of
3 to 5 gr. every three or four hours. For the constipation some¬
times present, he has found a soap-suds enema every second day
the best remedy, and in a few eases has practiced intestinal ir¬
rigation, but this is not to be thought of when the principal
lesions are in the small intestines with moderate tympanites.
Often, however, the ulcerative process is largely confined to
the colon, and there is marked tympanites due to distension
and active diarrhea sometimes dysenteric, then irrigation
judiciously and cautiously carried out sweeps from the bowel
decomposing material and toxic products. The solution em¬
ployed must be warmed and gently introduced at a low pres¬
sure. He prefers a solution of salicylic acid not exceeding .5
per cent., or mercuric acid not over 1 in 6000. In bad cases
the irrigations should be practiced every four hours, but ordi¬
narily three times a day will do.

82. Diet in Typhoid.—Smith thinks that a greater variety
of food in small quantities is better than a larger quantity of
a single article. The aim should be to give the minimum food
that will sustain the patient, not the maximum amount that he
will take ,and the diet which has stood the test of considerable
experience includes—with milk—broths, soft-boiled eggs,
junket, custard, the soft part of raw oysters, milk toast,
scraped chicken, scraped beef, chicken and rice boiled to a jelly,
sago, tapioca, corn-starch, and animal jellies. From these an

agreeable variety can be arranged and any article that dis¬
agrees eliminated; any rise in temperature should lead to care¬
ful scrutiny, including the diet. Without distension it is more
likely to be caused by fecal absorption and requires a cathartic,
but if repeated and accompanied by sweating, it may indi¬
cate infection through ulcération. When milk is used persist¬
ently it can be better adapted to some patients by lessening
the percentage of casein, which is accomplished by letting the
milk stand in a cool place for five or six hours and then pour¬
ing off the upper half or two-thirds and filling up the bulk
with water. This is useful when specks of undigested curd
appear in the movements. If there should be acid or rancid
risings from the stomach, showing the presence of too much
fat, a portion of the cream should be skimmed off. At any time
the monotony of the diet can be relieved by adding coffee, which
is a valuable heart stimulant, to the milk.

83. Treatment of Typhoid.—Billings insists on the general
management including disinfection, a good nurse to look after
the diet and carry out the physician's directions, and medica¬
tion, which is not so essential except in the use of proper drugs
to meet the emergencies that may arise. He believes that it is
good practice to begin with a cathartic, and that the fever is
best treated with water by the Brand method. For constipa¬
tion, he used enemas every two days but should have no hesi¬
tancy in using simple saline laxatives. He considers strych¬
nia good for heart weakness, the bromids for delirium, and }4
gr. of morphin hypodermieally in case of hemorrhage from the
bowels repeated every three or four hours if needed, and normal
salt solution with chlorid of calcium. He says that ergot is of
no use, and that if perforation should occur the patient should
be turned over to the surgeon.

91. Cancer.—Bra and Mongour have isolated and studied
the Nectria ditissima or parasite of true cancer, and have
obtained an extract from it which they call nectrianin that
appears in the form of a yellowish or brownish liquid and
causes by its injection various phenomena in man and in
animals. If the animal is healthy, repeated doses—5 c.c. each—
several times a week produce no special effects, but if cancerous
tumors exist, the temperature is raised in two or three hours
from 1 to 3 degrees. If the dose is increased, this fever is ac¬
companied by chills, cardiac palpitation, acceleration of pulse,
headache and thirst, and terminates at the end of some hours
by polyuria and profound sleep. It seems to have vaccinal
properties, as animals thus inoculated and afterward infected
with cultures have never produced experimental tumors; the
results have simply been abscesses. The therapeutic action
of the drug has been studied by Mongour on cancerous patients,
through hypodermic injections, which produced decided relief
of symptoms, though no decided amelioration of the general
health, or increase of weight. In spite of the slight toxicity of
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the drug employed—it requires from 30 to 35 grams per kilo
of rabbit to kill—they never used more than 4 c.c, injected
daily. They conclude that it has the effect of producing im¬
provement and relieving the aggravating symptoms, and that
it may therefore be an efficacious treatment. However, to be
effective it requires continuance, and has not so far led to any¬
thing like a cure or arrest of the disease.

92.·—See abstract in The Journal of March 24, p. 750.
93. Syphilis of the Viscera.—Hoover reports 6 cases of

visceral syphilis, the diagnosis of which was confirmed under
antisyphilitic treatment. The first he regards as syphilis of
the aorta, the second as that of the pulmonary artery because
of the hemoptysis and evidences of disease of the myocardium,
and the third apparently pulmonary syphilis, while the others
were syphilis of the liver and spleen.

94. Examination of Male Genitals.—The neglect of exam¬
ination of the male genitals is in striking contrast with the
course usually adopted with females in obscure disorders, and
Valentine suggests its importance. He mentions the rheumatic
pains about the hip-joint, connected with trouble in the seminal
vesicles, and says that many cases of suicide are probably con¬
nected with thihs class of disorders. The urethroscope should
be more commonly employed, as it is now within the possibil¬
ities of the general practitioner.

97. Diseases of Korea.—According to Avison, the Koreans
are unwholesome in their methods of life and not especially
careful in regard to cleanliness. Sanitation is almost unknown,
and the drinking water almost inevitably defiled. The staple
crop is rice of the lowland variety, and malaria goes with it
and is the cause of many other diseases. Outside of malaria
typhoid and relapsing fevers are the most frequent; tubercu¬
losis plays great havoc, every form having been found, but it
certainly does not come from the use of milk. Venereal dis¬
eases are prevalent, leprosy has gained a foothold in the south¬
ern part, and also a peculiar disease somewhat suggestive of
tuberculosis, but in which he has not been able to find the
tubercle bacilli. Beri-beri is mostly confined to the Japanese
residents; smallpox is common, but vaccination is coming into
favor; scarlet fever and diphtheria are not prevalent, but
measles and whooping-cough are. Cholera is occasionally epi¬
demic, while dysentery is one of the chief plagues of the coun¬

try and not unfrequently followed by hepatic abscess. Cata¬
ract is common, also much blindness, due to the prevalence of
smallpox. The Korean medicine is the Chinese medicine and
has its general demerits.

100. Ischemie Paralysis of Muscles.—Bernays calls espe¬
cial attention to the paralysis of the muscles, due to the dam¬
age produced by cutting off the circulation by tight bandaging,
etc., and quotes from Leser, Volkmann and others in regard to
it. He thinks the recognition of the condition will prevent this
in the future, and that the recent attention which has been
called to this subject by Leser and others is timely and im¬
portant.

114. Smallpox in Porto Rico.—Wadhams reports the
methods and results of vaccination in Porto Rico. This has
already been done by Groff, but Wadhams gives more details,
and states among other facts that, while the tuberculin reac¬
tion was obtained in a number of animals used for preparing
the virus, not one was found to be tuberculous.

115. Sprains.·—Huntington believes that in all, except slight
sprains, there is some injury to the capsule of the joint that
ranges from the giving way of a few fibers, to perhaps a lacera¬
tion of great extent and hemorrhage into its cavity; and that
the swelling so prominent in all serious sprains is probably due
to such extravasation, as the muscles rarely escape injury,
and the tendons and their sheaths are often also involved. He
believes that permanent injury is often due to this rather than
to the trouble in the joint itself. Since it is impossible to
demonstrate how far patients are injured in sprains, he thinks
that the secondary effects may be more serious than is com¬

monly supposed. The old idea that diseases of the spine, hip,
etc., start in sprains is perhaps more true than is now thought.
Sometimes dislocation and fractures of bones have been mis¬
taken for sprains, and while_the fracture of a etyloid process or

malleolus is only a complication, it should not be overlooked.

When in doubt as to the existence of injury, one should give
an anesthetic if necessary and thoroughly examine the parts.
While Nature usually mends these injuries, in some cases a
low vitality and constitutional defects may cause them to pro¬
duce serious results. The old method of fomenting and apply¬
ing liniments, is very unsatisfactory. As long as the blood
continues to flow into the joint the trouble is increasing, and
our first object should be to check hemorrhage of the torn
vessels; this is best done by applying a firm even pressure by
strapping with strips of adhesive plaster that immediately
brings most gratifying results. If the conformation of the
sprained joint forbids the use of plaster strips, bandages of
muslin, not rubber, may be used, carefully padding all hollows
so that the pressure is exerted on the soft parts and not on the
bony prominences. He believes in hot water applications as a
precedent to this dressing, that splints are rarely required, and
that passive motion should be begun early and applied only in
the natural directions, as there is then no danger of stretching,
or displacing the parts. Electricity, massage and stimulating
liniments may be used later if necessary, after the active symp¬
toms have subsided. If motion seems permanently impaired
from adhesions, the best plan is to give an anesthetic and break
them down, so as to have a fresh sprain, and by care avoid the
development of further trouble.

117.—See abstract in The Journal of May 12, fl 11, p. 1184.
124.—This paper is editorially considered in this week's

Journal.
FOREIGN.

British Medical Journal. May 12.

Plague in the Iiower Animals. Frank G. Clemow.—A
large number of animals, including not only the vertebrates
but some of the lower forms, have been proved liable to infec¬
tion by plague. Among the mammals, monkeys have been
observed on at least three separate occasions to have sickened
and died under natural conditions, and each time the germ
has been discovered bacteriologically. Under artificial condi¬
tions, they have shown themselves very susceptible, but there is
not much proof that they aid in spreading the disease to any
considerable extent. The chief agents in this direction are the
rodents, especially the rats, which suffer in every epidemic.
Their symptoms vary as in man, and occur under their natural
conditions of life or can be produced artificially. They may
become infected from the soil, which under certain circum¬
stances may contain the virus of plague, and there is a possi¬
bility of their obtaining the germ from infected grain, while
it is also probable that they may contract the disease from
other animals, though there is no positive proof of this. Rats
are so ubiquitous and omnivorous that the chances of their
infection are manifold. There is good reason to believe that
plague can be spread from rat to rat by means of insects, espe¬cially fleas, and it must be admitted that they can and do suffer
from plague under natural conditions, and that they are capa¬
ble of diffusing infection and transmitting it to man; but the
extent to which they are responsible for the general diffusion
of the disease is uncertain. Their habits of traveling in public
conveyances, ships, etc., make it a matter of special importance
to guard against them. There is not much evidence that mice
suffer to any great extent under natural conditions. Squirrels
have been known to have it, though instances of their con¬
tracting the disease are rare, and the part they take in its
spread must be very small. Other animals that are liable to
suffer are the marmots. These are thought to have spread the
disease in east Mongolia. Guinea-pigs and rabbits are sus¬
ceptible in the laboratory, but are not known to have con¬
tracted the disease under natural conditions.

Researches Into Nature and Action of Snake Venom.
Robert H. Elliot.—The writer has experimented with snake
venom, which does not seem to be effective when taken by the
mouth, but is found to be very quickly absorbed when intro¬
duced directly into the tissues. He drew out a portion of the
small gut through an abdominal incision, establishing an
artificial anus, and after the parts had healed, the cobra
venom, dissolved in milk, was injected into the lower discon¬
nected portion of the gut, the hepatic, pancreatic and biliary
secretions being cut off from this section. The animal died.
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and the result shows that the venom could be absorbed through
the intestines, though not so rapidly as by way of the sub¬
cutaneous tissue. Professor Fraser has shown that the bile is
to some extent a protective against the venom, but Elliot's
experiments show that this is not alone thus active; he fol¬
lowed up Fraser's suggestion that pancreatic juice may also
neutralize it and found that trypsin is capable of reducing very
materially the lethal properties of cobra venom, when kept at
a temperature of 100 F. The above-shown properties of
trypsin explain why the venom fails to kill when swallowed,
even after the protective influence of bile has been excluded,
though it would certainly kill if given in large enough quanti¬
ties when the bile and pancreatic secretions are excluded from
the area of the intestines which has to deal with the venom.

The above experiments were made on rabbits, but he found that
he could not produce symptoms of poisoning by injecting a

large dose in the rectum of a dog. He also found that in rabbits
injection into the peritoneum killed much more rapidly than
that into the subcutaneous tissue, and that feeding animals on

venom produced a certain immunity to it when injected sub-
eutaneously and he surmises that when taken by the mouth
it passed in some form, probably an altered one, into the
general circulation. It is, he thinks, more than likely that
the mongoose owes its immunity to the habit of eating the
heads of serpents that it kills.

The Lancet. May 12.

Ptosis of Liver and "Floating Lobe." Frederick Trêves.
—The author defines floating liver and points out the distinc¬
tion between general ptosis and the "floating lobe," in which
a portion of the right liver becomes projected downward in
the form of a large tongue-like appendage. He describes the
anatomy of suspension of the liver, the manner of its downfall,
and the deformity which follows. The liver becomes more

flattened out, the anterior or inferior border of the right side
seems to be drawn downward and, with the gland adjacent to
it, much thinned. In many cases a nearly transverse groove
is found across the anterior surface of the elongated part of
the right lobe. It may sometimes be a real constriction almost
causing amputation. As to the cause, there is little that is
precise in our knowledge. The sjTnptoms are the physical
signs of tumor, various nervous disturbances, dyspepsia, dis¬
comfort in the abdomen, dragging from the back, sometimes
vertigo and perhaps jaundice, as claimed by Faure. He gives
the method of examination in detail. The "floating lobe" is
not always easily diagnosed; in most cases this is only as¬

sured in the post-mortem, and it is sometimes mistaken for
movable kidney. The medical management of liver ptosis con¬
sists merely in the treatment of symptoms. Belts may be of
value. The operative treatment consists in various methods of
suturing. Trêves does not favor either amputation or suturing
of the "floating lobe." The indication for its treatment does
not go beyond that of the treatment of distended gall-bladder,
with which this deformity is often associated. In complete
ptosis much may be done by carefully applied and substantial
support, and something more elaborate than a belt may be
necessary. A ponderous organ like the liver can not be suffi¬
ciently supported by a few isolated sutures of silk or catgut,
and operation is needed only in extreme cases.

Diagnosis and Prognosis in One Hundred Cases of
Double Optic Neuritis with Headache. R. T. Williamson
and Edward Roberts.—The authors call attention to the class
of cases in which double optic neuritis occurs, sometimes with
vomiting and other symptoms, but which afterward clear up
without any apparent cause. Sometimes the general symptoms
disappear and leave blindness. He suggests the probability of
a tumor becoming latent, or sometimes distention of the ven¬

tricles of the brain as a cause for this condition. In cases of
double optic neuritis' we should watch the urine and cardio¬
vascular system for nephritis, look out for lead poisoning,
chlorosis, etc., and the ear should be examined for otitis. If
all these can be excluded, the probable diagnosis of brain tumor
is justifiable, but it may sometimes, as in cases mentioned,

. not be supported by the outcome.
The Practitioner (London). May.

Distinguishing Features of Rheumatoid Arthritis, Gout

and Rheumatism. Arthur P. Luff.—The differential diag¬
nosis of arthritis and rheumatism is discussed by Luff. He
thinks that many cases of chronic rheumatism of the joints
are not such, but are rheumatoid arthritis or gout. Rheu¬
matism itself does not necessarily manifest itself as a joint
disorder and he thinks the treatment with salicylate of soda
is a good diagnostic point. If it has succeeeded, the case is
rheumatism, if not, one of the other forms should be sus¬

pected. The distinction between rheumatism and gout is some¬
what difficult, but the following are the distinguishing charac¬
teristics. Rheumatoid arthritis is most commonly found in
females, gout in males. The former occurs mostly among the
poor and ill-nourished, and especially under conditions of de¬
pressed health, prolonged anxiety and exposure. Gout occurs

among the well nourished and well-to-do. Arthritis is im¬
proved by good diet, the reverse is the case with gout. Gout
usually begins in the feet, the other generally in one of the
joints, usually the thumb. In arthritis there is no obvious
swelling at first and no marked redness and little pain. The
insidious nature of the attack is one of its worst features.
Gout begins suddenly, with serious pain, redness and swelling.
There is a lack of symmetry. Gout no doubt is due to the
accumulation of uric acid, but as regards arthritis there is a

great difference of opinion. The author combats the nervous

theory and believes that it is an infectious disease. He quotes
the findings of Bannatyne, Wohlmann, Schneider and others
in support of this view. It is not common to have gout and
rheumatoid arthritis associated. Rheumatism certainly pre¬
disposes to rheumatoid arthritis.

Some Clinical Varieties of Osteo-Arthritis. Archibald
E.Garrod.—Multiple rheumatoid arthritis falls into three main
clinical categories. In young patients the disease often tends
to advance with great rapidity so that in a few months it may
cause widespread deformity. In older patients its progress is
more gradual, and, though many articulations may be impli¬
cated, the appearance of the joint differs from that of the
young and the destruction is somewhat different. There are

usually definite bony enlargements; the carpometacarpal joints
of the thumb are especially liable to be affected, and not un-

frequently are the first of the hard joints to suffer. The more
acute cases which occur in younger patients may be divided
into two forms—the fusiform and the crippling. In the former,
the fusiform enlargement appears to be chiefly due to swelling
of the capsules with synovial effusion. The terminal joints of
the finger usually escape and the brunt of the disease is borne
by the metacarpophalangeal and first row of interphalangeal
joints. The vertebral column is usually early involved, stiff¬
ness of the neck is common, as also is stiffness of the tem-
poromaxillary joints, though it is seldom serious, but it is
often of diagnostic importance. In the larger joints there is a
similar swelling, and the knees, wrists, and ankles are rapidly
involved, muscular wasting adds to the deformity. The third
form or crippling variety is usually met with in early adult
life, muscular wasting is rapid and conspicuous swelling of the
joints is not so marked but sharp osteophytic growths are us¬
ually felt on the ends of the bones. Some joints become per¬
manently flexed, while all are rendered almost completely im¬
mobile. How far these clinical varieties indicate pathologic
distinctions is hard to answer, and there is much to be learned
in regard to them. As regards treatment, the nodular cases
and crippling variety show little tendency to be helped. In the
fusiform variety some good can be done if treatment is stead¬
ily persisted in. The drugs given should be tonic rather than
depressant in their action, and the diet should be limited only
by the patient's digestive powers. Mineral baths are mentioned
as occasionally of value.

Varied Forms of Rheumatoid Arthritis, with Illustra¬
tive Cases. Wm. Armstrong.—The points worthy of consid¬
eration, according to Armstrong, are given as follows: "1.
The more clearly these cases approach the gouty or rheumatic
type the more favorable is the prognosis. 2. The more the
neural factor comes into evidence, the more refractory they
are to treatment. 3. It is necessary to look for every possible
source of reflex irritation. 4. Whatever reflex irritation is
present, the condition of the central spinal nervous system

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 05/27/2015



should not be lost sight of. 5. However strong the patient
may appear to be, supporting rather than lowering treatment
should be adopted. 6. In arthritis the dietary should consist
of more butcher's meat, less starch, and no sugar; this is
especially necessary where gastric atony or duodenal fermenta¬
tion are present or where the excretion of uric acid is decidedly
below the normal. 7. This form of dietary requires careful
watching, and exact application to the individual. 8. Electric
baths are valuable in the majority of cases; the 'sinusoidal'
if much neuritis be present, if it is necessary to quicken met¬
abolism, or to stimulate excretion; the 'constant,' if a soothing
effect upon the joints is required. 9. There is the greatest
difference between electricity given in the baths and in the
dry; in the former case the patient is wrapped in what is
practically an electrode of water and the whole nervous sys¬
tem is quickly brought under influence."

Osteo-Arthritis, or Rheumatoid Arthritis, Its Pathol¬
ogy and Treatment. Gilbert A. Bannattne.—The condi¬
tion distinguished under the head of arthritis deformane, etc.,
presents itself in three well-marked types: 1, an acute poly-
articular disease; 2, a chronic articular one of primary and
secondary forms; and 3, a monarticular disease. The first of
these occurs in the young, accompanied with fever which finally
subsides and there is a thickening of the synovial membrane
and muscular atrophy. The bones may be softened, but with
no outgrowths or lipping. In the chronic form we have the
hardening and thickening of the joints with cartilaginous
outgrowths and deposits. In the third group, which generally
occurs in men as a result of injury, there is an affection of
one or two joints, with bony absorption and destruction of the
cartilages, limited motion, and generally slow progressive lo¬
cal degeneration. The theories are discussed and the author
favors that of toxic infection from bacilli for the first form.
The bacterial theory is the only one which he thinks will
rationally explain it. The second he is inclined to look on

as of bacterial origin with loss of virulence as compared with
the acute form. In the third form he would say there is a

pure degeneration of the joint structure. As regards treat¬
ment we can do little directly to neutralize toxins, but proper
attention to diet, clothing, exercise, baths, massage, etc., will
be of value. As for drugs, guaiacol, salicylates, etc., are of
value. Methyl salicylate and guaiacol painted on the joints
seem to give good results.

Bulletin de la Soc. Med. (Paris). May 3.
Effect of Persisting Nasopharyngeal Lesions After

La Grippe. M. Faure.—The lesions so common in the naso¬

pharynx after la grippe may induce rheumatic manifestations
persisting for months, but vanishing at once as soon as the
lesion is cured. Faure has treated twenty patients with this
syndrome, relieving the general symptoms with antistreptococ-
cic serum, which seems to rapidly suppress the virulence of
the streptococcus toxins and hence the general symptoms, but
has little effect on the local process. This he treats with re-
sorcin in oil and inhalations of mentholized alcohol. These
small, ignored infections in the nasal fossa} or their annexes

may be the cause of many rheumatic, neurasthenic or neuro¬

pathic accidents to which some other etiology has been as¬

cribed.
Presse nedicale (Paris), May 2, 5 and 9.

Incipient Coxalgia. P. Desfosses.—Whenever a child com¬

plains of pain in the hip or knee, or limps intermittently,
evidences of coxalgia should be sought. If less than 1 year
old, when lifted by the axillse the legs of a normal child will
kick around, but if one of the joints is affected that limb
will hang straight and still or in slight flexion. When un¬
dressed and lying flat on his back, the limbs of a nor¬
mal child are extended straight, but a limb with incipient
coxalgia is always flexed, the knee raised, and if the limb is
pressed down straight, the trunk will curve upward in pro¬
nounced lordosis, allowing the passage of the hand between the
lumbar region and the bed. If the sound leg is flexed on the
pelvis, a normal child allows the other limb to remain ex¬
tended straight, but the coxalgie invariably flexes the affected
limb, elevating the knee. Palpation will also show atrophy
of the muscles. Pains can also be induced by pressure on the

base of the triangle of Scarpa, and also in this same spot by
pressure at a distance, tapping on the trochanter, the heel
or the front of the knee. Attempt at abduction of the thigh
is also painful. For treatment, Desfosses recommends a large
plaster east, immobilizing the extremity in a good position,
but allowing the child to be up and about on crutches, the
foot raised above the ground by a high extension shoe on the
sound foot. He puts on a tricot vest, the legs in the sleeves,
and for a child of 7, winds eight plastered bands 5 meters in
length and 6 cm. wide, from ankle to axillae, around the entire
affected extremity and the trunk. Pure air, sunshine and
good food, "including cod-liver oil," will complete the cure
and promptly arrest an incipient lesion.

The Permanent Urethral Sound. F. Guton.—The perma¬
nent sound is a therapeutic measure of the utmost importance.
In febrile urinary infection and in prostatic or urethral hem¬
orrhages it promptly and positively arrests the accidents.
The reappearance of temperature indicates infectious localiza¬
tions elsewhere and is thus an important guide to the sur¬
geon. Guyon adds that the benefit derived is permanent, even
after the sound is discarded except for occasional use.

Mitral Dwarfs. A. Gilbert and F. Rathery.—A special
clinical type is described, characterized by pronounced mitral
stenosis without functional symptoms, and multiple dystrophic
disturbances. They propose for it the name of "mitral nan¬
ism," as the small size of the subjects is the most striking
characteristic. In three typical observations the height varied
from 4 ft. 5, to 4 ft. 11 inches, in great contrast to the size of
the parents. This dwarfishness is accompanied by a specificfacies: round-shouldered, wrinkled, the subjects appear much
older than their age, or fresh, vivacious, perennially young.They are loquacious, speaking rapidly and stammering, with
subnormal intelligence and queer, original, inconsequent ideas.
All are easily frightened and great cowards; some apatheticand lazy. In certain cases cardiac epilepsy has been noted, also
hysteria or chlorosis. The writers emphasize this mitral
hysteria and mitral chlorosis. Albuminuria is occasionally
observed and gastric disturbances are frequent, but there is
little disturbance in the genital sphere. Various malforma¬
tions are noted: the lobe of the ear is "glued down;" the axis
of the nose one-sided; the sternum may be deformed; one
shoulder less developed than the other; supplementary fingers,
congenital amputations, prognathism and general hypoplasia.
The mitral lesion remains latent and does not make trouble
even with pregnancy and repeated attacks of acute articular
rheumatism. This absolute lack of cardiac disturbances inthese small-sized persons with an unmistakable mitral sten¬
osis is interesting to compare with the serious and tenacious
cardiac accidents that sometimes occur in large-framed per¬
sons with commencing senile involution without the slightest
trace of a valvular affection to be discovered. The writers
are making a special study of this condition for a future re¬
port. The freedom from cardiac accidents is most completein cases of pure mitral stenosis and complete "nanism." If
the latter is less pronounced, and insufficiency complicatesthe stenosis, then functional symptoms become apparent. Hem-
iplegia may be the first manifestation of the lesion, with or
without aphasia, both usually incomplete and transient, but
liable to recur.

Semaine Medicale (Paris), May 5 and 9.
Arteriovenous Aneurysm of Aorta. Rendu.—An en¬

graver 47 years old, quietly at work, in his usual good health,
was suddenly seized with intense pain in the precordial regionand an almost immediate development of an extensive edema
of the neck and face, of a bluish tint, with threatening as¬
phyxia. This condition improved but slightly during the
week; collateral circulation then became established and
varices appeared. The symptoms indicated an aneurysm com¬
plicated by obliteration of the vena cava by a thrombus or es¬
cape of the arterial blood into the latter vein through some
fissure. The autopsy confirmed the latter supposition: a
perforation the size of a bean was found at the base of the
large aneurysmal sac, communicating with the inferior vena
cava by its anterior wall. There were no clots in the vein
nor in the venous trunks debouching in it.
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Action of Iodoform on Normal Tissues. V. Cornil and

Coudray.—Injection of iodoformed oil in the peritoneum of
dogs and rabbits induced inflammation similar to that pro¬
duced by traumatism or any aseptic irritating agent. There
was first a tendency to necrosis, followed by invasion of leu¬
cocytes, and a phase of nutritional superactivity and formation
of endothelial and plasma cells. Its therapeutic effect is
evidently due to the liberation of nascent iodin by the action
of fats or of the microbes or their toxins. In spite of the
deluge of new antiseptics, iodin still holds the first rank,
Mikulicz recommends painting the field of operation with
tincture of iodin before an operation and sterilizing the finger
nails by dipping them also in the tincture. Rydygier advises
wiping the hands with iodoformed gauze dipped in sublimate
solution, as the final step in their asepsis. K. Brunner, in
his large work on the treatment of wounds, published in 1898,
stated that a saturated solution of iodin in 50 per cent, al¬
cohol is the best disinfectant known. Coudray treats deep
fistulœ very successfully by introducing iodoform in suspension
in ethyl chlorid, which boils at 10 C. Slightly heating the
"ipsileur" containing the mixture, it emerges in the form of
a gas, carrying the iodoform with it and depositing the latter
in an even layer throughout the entire cavity—a most effective
method of local application in all wounds and cavities.

Deutsche Medicinische Wochenschrift (Leipsic), nay io.

Diagnosis of Gastric Hyperacidity. L. Schueler.—The
condition known as "masked hyperacidity" is not so difficult
to diagnose as generally supposed, if with a characteristic-
clinical picture the stomach-contents possess a certain number
of properties which we are accustomed to attribute to a hyper-
acid gastric juice, even in the absence of considerable amounts
of free hydrochloric acid and total acidity. The three chief
elements in the diagnosis are the specific behavior of starch
digestion, the comparatively large amount of the contents
and the low specific gravity, after an Ewald test-meal. The
digestion of starch continues in the stomach by the action of
the saliva ferment for a certain length of time—the "stadium
amylolyticum"—in normal conditions, but with abnormally
rapid and large secretion of acid, this stage is materially
shortened, and amidulin will be found to excess in the stom¬
ach-contents, with a corresponding absence of dextrorotatory
substances. The quantity of the contents varies normally
from 75 to 305 c.c, average 180, but the average in forty
hyperacid patients examined at Senator's clinic was 210 c.c.

A specific gravity below 1010 scarcely ever occurs except with
hyperacidity, hypersécrétion or gas fermentation. Above 1020

suggests hypoacidity. The freezing-point varies from .33 to
.58 in normal conditions, but with hyperacidity .27 and .25

have been noted. Seventeen observations are tabulated, all
with normal amounts of total acidity, and yet with unmis¬
takable clinical evidences of hyperacidity. We quote the
findings in one case an hour after the test-meal: amount of
stomach-contents, 315 c.c; specific gravity of filtered contents,
1010; total acidity, 36; free hydrochloric acid, 22 degrees;
Trommer's test positive; polarization, 1 per cent, dextrorota¬
tory substances; blue-violet reaction to iodin; lowering of

freezing-point .27.
Acute Dilatation of Heart and Cor Mobile. A. Hoff¬

mann.—The liability to error in diagnosing dilatation of the
heart, from an abnormally high diaphragm and more especially
from a movable heart, is emphasized in this article.

Epileptic Seizures and TJric Acid. Caro.—A young man

in good health, except for occasional epileptic seizures, was

examined to determine the connection between the seizures and
the elimination of uric acid. The curves show that the amount
of uric acid in the urine fell progressively from .104 per cent,
to .059 in seven days, and then abruptly rose again. Two
severe seizures occurred the day it reached its lowest point.
The amount of urine varied in an almost parallel curve during
the sixteen days of the test.

Muenchener Medicinische Wochenschrift, April 24, nay 1 and 8.

Hystereurysis. Deckart.—Kuestner makes frequent use

of the colpeurynter in cases requiring artificial delivery, but
he inserts the bag in the uterus and therefore insists on calling

it hystereurynter. This communication from his clinic tabu¬
lates the detail of forty-two cases in which he has applied it
during the last six years. He especially recommends it for
placenta previa. In his nineteen cases twelve of the seventeen
living children were born alive, losing only 30 per cent., while
the latest published statistics with Braxton-Hicks version
show a mortality of 52 to 56 per cent. The results were most
gratifying in every case as far as the mother was concerned,
except one patient in extreme anemia, who died in half an
hour after commencement of delivery. The membranes must
be penetrated to allow the bag to enter and press the pro¬
jecting flap of the placenta against the wall of the uterus.
If the entire placenta projects, it has to tie bored through
with the finger or a blunt instrument to admit the bag. This
entails the possibility of injury to the fetus, but this remote
contingency should not be allowed to counterbalance the man¬

ifest advantages of the procedure, which is an invaluable means

of inducing vigorous contractions of the uterus at any time
during delivery. The physiologic mechanism of the birth-act
is imitated as far as possible. The amount of boiled water
introduced should correspond to the size of the head of the
fetus; about 600 c.c representing a circumference of 32 cm.

Withdrawing a portion of the fluid sometimes accomplishes
better results than the full amount. The average interval be¬
fore the expulsion of the bag was 3% hours. The hystereuryn¬
ter should be kept clean and ready for use in a 1/1000 solution
of sublimate, which does not seem to injure the bag, although
the danger of bursting must be borne in mind. It has occurred
in the writer's experience three times.

Ethyl Chlorid Narcosis. G. Lotheissen.—"Visitors to our

Innsbruck clinic have all been amazed at the rapid onset of
anesthesia, the faultless course of the narcosis and the early
complete awakening, with our method of ethyl chlorid nar¬

cosis." There has been one death known in the 2550 narcoses

on record with it ( Kocher ), but in the extensive experience
of

'
the writer no inconveniences nor dangers have ever been

observed, even with protracted narcosis in cases of lung and
heart troubles. The subcutaneous injection of heroinum
muriaticum is sometimes combined with the kelene narcosis
in case of alcoholics. He uses the Breuer mask and restricts
the amount to 1 to 2 gm. a minute, administering it very grad¬
ually from a small-mouthed vial, and if the patient becomes
restless, waiting until no ethyl chlorid can be smelled at the
expiration valve. If agitation continues he removes the mask
at once and rubs the face with a cold wet cloth.

Fatty Necrosis with Affections of the Pancreas. M. B.
Schmidt.—The autopsy of a man dying fifty-eight hours after
having had the trunk crushed between two cars presented un¬

mistakable evidence that the juice had been forced out of the
pancreas and induced fatty necrosis of the adjacent tissues,
an experience as convincing as a laboratory experiment, in
explaining the etiology of fatty necrosis with affections of the
pancreas.

Treatment of Anthrax. A. Strubell.—The writer con¬
firms the great benefits derived in gangrenous anthrax from
local injections of a 3 per cent, solution of carbolic acid, in¬
creasing from 12 to 24 ce a day, combined with hot cata¬
plasms, 63 C, renewed every ten minutes night and day. The
virulent germs found in the gangrenous focus at first were all
destroyed by this treatment in six hours, and no further cul¬
tures could be derived. No carboluria was noted, nor other
inconvenience.

Improved Inhaler. K. Klein.—The advantage of inhaling
filtered, warmed, and possibly medicated air is obtained with
the little respirator devised by the writer, which is also
adapted for the use of persons who breathe through the mouth
at night, and for workmen in industrial establishments. It
is made entirely of aluminum wire and netting, and is thus
extremely light and flexible, fitting like a cup over the mouth
and nose, and fastened, like spectacles, by wires over the ears.

Asses' Milk for Infants. H. V Ranke.—Asses' milk is
a suitable, easily digested and most nourishing food for in¬
fants during the first few months, says v. Ranke, from his
own experience and that of many other well-known practi¬
tioners. The relative proportions of the ingredients is a most
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important factor in infant feeding, and in this respect asses'
very closely resembles human milk.

Wiener Klinische Wochenschrift, April 15, 22, 29 and May 6.
Different Positions of Jaw as Aid to Surgeon. M. Was¬

sermann.—The accessibility of the retromaxillary fossa is
very much increased when the lower jaw is wide open and
consequently the surgeon will find it a great assistance, in all
operations in this region, to have the lower jaw held down as

low as possible, thus pivoting forward the upper end. The
writer usually incises down to the bone first, and then has the
jaw opened to the farthest point and held by an assistant,
to complete the operation with increased facility of access.
The lower jaw can also be pushed considerably to one side,
the mouth closed, and this will be found an aid to Salzer's
resection of the trigeminus. By pushing it laterally and for¬
ward, Sonnenburg's resection of the alveolar nerves can be
more easily accomplished.

Blood-Pressure with Digitalis. E. v. Czyhlarz.—Tests of
the action of digitalis, with Gaertner's tonometer, showed that
the usual amount of inf. fol. digitalis administered to patients
with heart troubles failed to increase the blood-pressure in
persons with normal circulation. After establishing this fact,
Czyhlarz further demonstrated that in normal individuals
the amount of urine did not vary, while in cases of uncom-

pensated heart troubles it is much increased. Czyhlarz as¬
cribes this lack of diuretics to the corresponding lack of in¬
crease in the blood-pressure.

Movements of Intrathoracic Tumors in Swallowing.
G. Holzknecht.—Upward movement of an aneurysm as the
patient swallows, indicates firm adhesion to the trachea and
consequent danger of perforation into the latter and death
from hemoptysis. The tumor in the case reported was as¬

cribed to the innominate artery.
Diagnosis of Ischias. E. Sucharipa.—There seems to be

a certain interrelation between the sciatic and lower abdominal
regions, as sufficiently strong stimulus applied to the great
sciatic is transmitted, probably by way of the spinal cord, to
the cutaneous nerves of the lower abdomen and thigh. This
interrelated system can probably be excited in other ways as,
for instance, by the influence of irritation of the correspond¬
ing segment of the spinal cord proceeding from some internal
organ or region of the body, aside from the above-mentioned
route. Compression of the sciatic would induce violent radiat¬
ing pains in the thigh, if this assumption is correct, even with
a sound sciatic. In case of affection of some internal organ,
connected like the sciatic, with the same segment of the spinal
cord, abnormal excitability of the organ on account of its
lesion might co-operate so that even slight compression of the
sciatic from the periphery might produce a response in the
nature of a violent paroxysm of pain in the thigh. It is
sometimes very difficult to decide between intercostal neuralgia
and lumbago. But if, on rectal examination, the lumbosacral
plexus is found especially sensitive with radiating pains into
the thigh, we have reason to assume from the data cited above
that it is a case of intercostal neuralgia and not of lumbago.

Dysmenorrhea Membranacea. Kollmann.—It seems evi¬
dent, from the research described, that dysmenorrhea mem¬
branacea has no connection with pregnancy and abortion and
does not occasion sterility, while it may heal spontaneously.
Besides establishing these facts, Kollmann announces that the
dysmenorrheic membranes have nothing to do with inflamma¬
tion of the uterine mucous membrane; that the fibrin mem¬
branes should be considered true dysmenorrheic membranes;
that they are easily confounded with blood clots or the
products of a croupous inflammation, but that in reality they
are the product of a necrosis induced by hemorrhage and exuda¬
tion into the tissues.

Gazzetta degli Ospedale (mían), April 15, 20, 22 and May 7.

Prophylaxis of Malaria with Insect Repellere. C. Fermi.
A series of four hundred tests with various insect-repelling
substances sprinkled on the clothes or smeared on the skin,
resulted in the discouraging conclusion that no substance is
yet known which will positively repel gnats and mosquitoes
for one to two hours. The immunity enjoyed by certain per-

sons, however, encourages the hope that some substance will
yet be found which will answer the purpose, and Fermi is
continuing the research on which he has been engaged since
1898.

TTrogenital Tuberculosis. C. Posner.—At the request of
the organizers of the Antituberculosis Congress, Posner re¬
viewed the present status of our knowledge in regard to the
route of infection of urogenital tuberculosis. His study is
based on 2300 autopsies in Virchow's institute. He noted
tuberculosis in 380 and renal tuberculosis in 115, i. e., in 5
per cent, of all the subjects and in more than 30 per cent, of
the tuberculous. The kidney was affected in 89 out of 331
cases of pulmonary tuberculosis. In the 380 tuberculous sub¬
jects, 5 were less than 4 years old. The bladder had been in¬
vaded 12 times in the 115 cases in which renal tuberculosis
was noted ; the genital organs 8 times in men, and 9 in women.
In the latter there was always concomitant tuberculous peri¬
tonitis. In the rare cases in which we are unable to discern
a primary focus elsewhere during life, it may exist, notwith¬
standing, and the urogenital infection occur though the blood
or lymphatic system as usual. This view is confirmed by the
manifest connection between tuberculous orchitis and some
preceding local irritation, traumatic or gonorrheal. There is
a possibility that tuberculous infection may be propagated
through sexual relations, as traces of tubercle bacilli have been
found in the sperma of tuberculous patients with sound genital
organs. When there are symptoms of genital tuberculosis, ab¬
stention from sexual relations is necessary as a matter of
course. The bacillus may possibly penetrate into the blood
without leaving traces of its passage. [Posner was offered the
chair of urinary affections, newly created at Rome, but de¬
clined. Ed.]

Tuberculosis Antitoxins in Serum. Roncaoliolo.—Nu¬
merous tests on persons in health or with various diseases
showed that the human serum in health possesses means of
defense against the toxins of tuberculosis, averaging 1000 to
4000 antitoxin units. This antitoxic power attains its highest
intensity in persons addicted to the use of alcohol, reaching
10,000 units in one subject, a man of 52, with chronic alcohol¬
ism and hemorrhagic pachymeningitis. This fact seems to sub¬
stantiate the popular belief in the efficacy of alcohol in the
cure of tuberculosis and infectious diseases in general. Serum
of dogs, rabbits, guinea-pigs, fowls, etc., has no antitoxic
power, but that of cows, goats, etc., possesses it in a varying
degree. Further research established that this antitoxic power
in man diminishes with defective nourishment and debility;
also that injection of even a large amount of Maragliano's
antitoxin at one time did not alter the amount of antitoxin
in the blood to an appreciable degree. But repeated injections
of a small amount—1 to 2 c.c.—raised the antitoxic power in
a month or two to 10,000 antitoxin units per cubic centimeter,
far more than the number of units actually introduced into
the organism by the serotherapy.

Action of Tuberculosis Toxins on Lung Tissue. F.
Badano.—Endopulmonary injections of soluble toxins without
bacilli, produced in the dog a catarrhal bronchopulmonary
process tending to spontaneous and complete recovery. In
the rabbit, on the other hand, similar injections entailed cel¬
lular infiltration and formation of nodules with all the char¬
acteristics of young tubercles except giant cells. The process
progressed to necrosis and complete caseous transformation
of the zone of lung tissue involved.

Enzymes in Animal Kingdom. Fermi.—A proteolytic en¬
zyme was found constantly by Fermi in the intestines of mam¬
mals, reptiles and fishes, also in the larvœ of insects, but full-
grown insects, which feed by sucking, and parasitic worms,
which probably obtain their nourishment by endosmosis of
predigested substances, did not contain any proteolytic enzyme.

Early Diagnosis of Tuberculosis. Petruschky.—In in¬
oculating animals to differentiate a dubious case of tubercu¬
losis, mixed infection can usually be prevented by treating
the material with a 1 per cent, solution of phenic acid, which
kills the diplococcus laneeolatus, etc., but has no effect on
the tubercle bacillus. To send material by mail, Petruschky
recommends a metal box lined with filter-paper moistened
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with the same solution. The box is wrapped in parchment pa¬
per and enclosed in a wooden box, when it can be sent safely
to bactériologie headquarters for examination. He dwells on
the fact that Cornet, Brieger, Neufeld and B. Fraenkel are all
advocates of the harmlessness and efficacy of the tuberculin
test, but all agree that it should never be made while there
is fever. Petruschky recommends it not only for the test but
also for treatment, proclaiming that the early differentiation
possible with this test, and immediate treatment with the tu¬
berculin, is the most perfect and least expensive means at our
command in the struggle against tuberculosis.

Cure of Malarial Hypertrophied Spleen. A. Mori.—
Parona has reported four cases in which the spleen was re¬
stored to normal size in three and very much reduced in the
fourth by the systematic hypodermic injection of a gram of
a solution of iodin and potassium iodid in glycerin, with a
small amount of guaiacol added. Mariano has reported three
cases thus cured, and Mori now announces that he has obtained
most excellent results with these injections in sixteen cases,
combined with general antimalaria treatment. Twenty in¬
jections were sufficient to reduce the spleen to nearly normal
size in acute cases, and sixty in the chronic.

Prophylaxis of Tuberculosis on Railroads. G. Sanarelli.
"The railroads must take measures to guarantee the public
against the dangers of infectious diseases and especially
against contagion from tuberculosis in the cars. Compulsory
disinfection of the cars set apart for the conveyance of con¬

tagious diseases should therefore be imposed. Notices forbid¬
ding expectoration on the floor should be posted not only in
depots but also in all the passenger cars. The waiting-rooms
and the majority of the compartments in the passenger and
sleeping cars should be provided with cuspidors partly filled
with antiseptic fluid, and smoking allowed. In other com¬

partments, without cuspidors, spitting and smoking should be
alike prohibited under penalty. The railroad companies should
be invited to adopt an efficient system of ventilation. The
floor coverings should be linoleum or rubber, or, if of wood,
should be smooth and impermeable. The materials used for
draperies and upholstering should be impermeable and capable
of being sponged off. Cars should be so arranged that they
can be thoroughly cleaned every day." [The Italian railroads
are now testing a couple of cars constructed to conform in
every particular to these requirements. Ed.]

Predisposition to Tuberculosis. De Giovanni.—Twenty-
five years have passed since De Giovanni began his study of
this subject and he has elaborated a formula permitting the
early recognition of the candidates for tuberculosis as he calls
them. This recognition is one of the most valuable prophylactic
measures at the command of the physician, and wise counsel
and appropriate measures at the different stages of develop¬
ment may transform a candidate otherwise inevitably doomed,
into a robust and useful member of society. The organism
should be examined from two separate points of view: 1,
the evolution of the human race from lower types, seeking
the points in the physique, where there is defective organiza¬
tion, which thus constitute a special morbific tendency; 2,
the morphology of the physical structure, the morphologic
correlation between the different organs, seeking the de¬
fective development of certain organs and especially of the
circulatory system, which has a tendency to exaggerate the
primary anomaly. Unequal development of the circulatory
system is the principal element in this predisposition. The
heart is smaller than normal in the majority of candidates,
and there is always disproportion between the development
of the ventricles; the left one is invariably smaller than nor¬

mal, both relatively and absolutely, and the right, larger.
The individual morphologic variety depends on the various
proportions of other anatomic and physiologic moments, such
as the comparative thickness of the walls, size of the cavities
and the energy of the nervous system. In consequence of this
abnormal development, the left heart inadequately fulfills
its function, with consequent greater hydraulic pressure in
the vessels entering it, also in the lungs and finally in the
right heart, which proportionately increases in size. The
importance of these hydraulic facts to the lungs becomes evi-

dent as we study their mechanism from the start, when the
functional relations of extrauterine life are being established,
and trace their influence on the respiratory function and the
lymphatic circulation during growth. The arteries are alwayssmall in persons predisposed to pulmonary phthisis, and their
defective development is intimately connected with the de¬
fective development of the heart and thorax. The veins are
more numerous and larger or more conspicuous by their bluish
color, especially in the regions over the visceral cavities in
which the morbific predisposition is located, usually the
thorax. He also includes the predominance of the lymphatic
system as an element in the predisposition, as is generally rec¬
ognized.
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